No tinnitus is complained of. Tympanic membranes fairly normal, but slight reddening on left side. Eustachian tubes clear.
The questions that arise are: to what is the deafness due-congenital defect in the inner ear or otosclerosis ? What is the structure on right cheek ?
Mr. BANKS-DAVIS said that the malformation of the right cheek looked to him like a cyst.
Mr. NORMAN BARNETT (in reply) said he thought the defect in the right cheek was some cartilaginous congenital remnant quite distinct from the auricle, but he was not certain. His chief object, however, in showing the case was to obtain the opinion of Members as to whether the deafness was due to congenital causes in the inner ear or to otoselerosis.
Judging from the famlily and personal history, he thought it probable it was due to the former cause.
The radiographer, Dr. Preston King, was convinced that the bone on the more affected side was of different type from that on the other, being less compact. He had a mastoid operation performed in 1916.
Case of Gunshot Wound causing
There is a sinus in the corner of the right orbit communicating with the ethmoid cells, which has never healed.
The patient, when smoking a cigarette, can blow the smoke out horizontally through this aperture with great force. There is a depression over the left temporal bone and left vault of the skull. He thinks he was struck by a shell, but the military report states that the injury was caused by a kick from his horse. The integument was not broken.
Loss of Function in Left Internal
The left internal ear and labyrinth are functionless, presumably due to laceration of the eighth nerve. The facial nerve has escaped and there has never been any facial distortion.
The hearing power in the right ear is unusually acute.
He states that for a considerable time after his injury he "used to bear to the left in walking and constantly walked into people on the sidewalk," in spite of all efforts to avoid them. This patient is now seen twelve years after his injury. The fracture implicated the auditory nerve only, and the facial nerve had escaped injury. (In the first case exhibited both nerves had-been implicated). For a long time after the accident this second patient was giddy, and tended to walk on one side. In walking, these patients tended to edge towards the ear which had been destroyed.
Di8cus8ion.-Mr. SYDNEY SCOTT said he thought from the evidence that in this case there was obstruction of the functions of the cochlear and vestibular divisions of the eighth nerve, and that it came into the same category as some which the President had investigated histologically, revealing rupture of the nerve fibrille in the internal auditory meatus, rather than necessarily a fracture through the labyrinth itself. He had seen cases in whicb the patient, some time after the injury, lurched towards the normal side, and that was perhaps the result of over-correction; the patient, conscious of his tendency to lurch to one side, overdid his attempt at correction and so went towards the affected side. When tired, such patients would lurch towards the affected side, as in early stages of the disease.
Sir JAmEs DUNDAS-GRANT said that during and since the War he had demonstrated the lurching which had been referred to. To test the reality of the destruction of the labyrinth, he made the patient close his eyes and "miiark time," and it was common to note that during this " marking time " he turned comnpletely round in the direction of the damaged ear, quite unconsciously. Occasionally the subject tended to turn the wrong way, probably under the influence of the over-compensation to which Mr. Sydney Scott had referred. 
Different Types of Mastoid

